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APPENDIX 2

IZL|L,D

ApplicationNo.(s): SP ZotY-M A -oTG
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE: A-\. ZZ- za t cl
(enter date affidavit is notarized)

, do hereby state ttrat I am an
(enter aame of applicant or authorized agent)

(check one) D(tl
applicant
applicant's authorized agent listed in Par. l(a) below

I, E I e* q E. C-;ttrt o

aud that, to the best of my knowledge and belief, the following is tnre:

ADDRESS

l(a). The following constitutes a listing of the uames and addresses of all APPLICANTS, TITLE
OWNERS' CONTRACT PURCIIASERS, and LESSEES of the land described in the
application,* and, if any of the foregoing is a TRUSTEE,+* each BENEFICIARY of such tust,
and all ATTORI\EYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of the foregoing with respect to the application:

@TE: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee,
AppllcanUTitle Owner, etc. For a multiparcel application, list the Tax Map Number(s) of tho
parcel(s) for each owner(s) in the Relationship column.)

RELATTONSTUP(S)
(enter first name, middle initial, and (enter number, street, cit5r, state, aud zip code) (enter applicable relationships
last name) listed in BOLD above)

Ele^ta €,Ca<co ?zzt s.tits Late Atn,1*nyr16

l/blo El*eqv hqswl@,t r)A tic I I

6ttrLLtOnTa f-Ce,qAo |ZZe SreesLta,Z frr,trt*>t'le CO-flts Q*rl€4.

ttq Zzc62j

(check if applicable) t I There are more relationships to be listed and Par. 1(a) is continued
on a "Special PermiWariance Attachment to Par. l(a)" fomr.

* In the casc of a condominium, the title ownet contract purchaser, or lessee of l0% or more of the rurits
in the condominir:m.

** List as follows: Name of tustee. Tnrstee for @, for the benefit of: @E
name of each beneficiary).

$p* rrr.-l updrtcd (zAloe

fopL,*"|/t'lk ou*1



Sr Zqt'{- u}:_!16_---_Application No,(s):
(county-assigred application number(s), to be eatered by County Staff)

SPECIAL PERN{IT/VARIANCE AFFIDAVIT
Pagc Two

t 24t50
DATE: a3'Z?-Zc.,t4

(enter date affidavit is notarized)

lO). The following constitutes a listing*** of the SIIAREEOLDERS of all corporations disclosed in this
affidavit who own 10% or more of any class of stock issued by said corporation, and where such
corporation has 10 or less shareholders, a listing ofall ofthe shareholders:

COII, Includc SOLE PROPRIETORSHIPS, LIVIITED LIABILITY COMPAIIIES, and REAL ESTATE
INVES TMf NT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete aame, nurnber, stree! city, state, and zip codc)

DESCRIPTION OF CORPORATION: (check one statement)

t
I

t

There are l0 or less shareholders, and all ofthe shareholders are listed below.
There are more than 10 shareholders, and all of the shareholders owning l}Yo or more of
any class ofstock issued by said corporation are listed below.
There are more than l0 shareholders, but no shareholder owns l0olo or more of any class
ofstock issued by said corporation, and no shareholders are listcd below'

NAMDS OF SHAREEOLDERS: (enter first name, middle initid, and last name)

(chcck if applicable) t ] There is more corporation inforrnation and Par. 1(b) is continued on a "Special
PermiWariance Attachment I (b)" forrr-

|*r All fistings which include partnerships, corporations, ortrusts, to include the names of beneficiarics, rnust bc brokcn down
succossively until (a) only individual persons ar€ listed or (b) the listi"g for a corporation having more than 10 shareholdors has
no shareholdcr owuiog I0% or more of any class of stodk In the case of an APPLICANT, TITLE OWNE& CONTRACT
PA?CIIASDR, or LESSEE* of the land thal is a parlnership, corpordio4 or tust, such successive breadown must include
a lbdng and furlher breqkdown of all of iB partners, of its shareholderc as rcquired above, and of benefrciari* ol any
trusls. Such saccessivc breakdown mast also include breakdowns ofany partnership, corporalion, or trast owning 10% or
mora of tha,IPPLICANT, TIILE OWNER, CONTRACT PURCIIASER or LESSEE* of the land. Limited liability
companies and reql astsle lnvesfineat trusts and theb equivalents are treated as corporalions, with memberc being deemed
lhc cqdvalcnt of sharuholderc; 'managing members shall also be listed Use footnote numbers to desigaate partnerships or
corporations, which have further listings on au attacbmeat page, and reference the same footoote numbers on the attachnrent
pa80.

FORM SP /C-t Updltod (?/l/0O



Applicatioo No.(s):
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(couuty-assigned application nrunbe(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT
Pagc Ttuee

\z4tso
DATE: O3' Zz - zo t'l

(enter date affidavit is notarized)

1(c). The following constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in
any parhership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, street, city, state, aud zip code)

(check if applicable) [ ] The above-listed partnership has no limited partners.

NAMES AllD TffLE Of' THE P,A.RTNERS (enter first name, rniddle initial, last name, and title, e.g.

General Partner, Limited Partner, or General and Limited Partner)

ul*

(cheok if applicable) [ ] There is more parfrership information and Par. l(c) is continued on a "Special
Permit/Variance Attachment to Par. 1(c)" form.

rr* All listings which includc partncrships, corporatioDs, 6r trusts, to includc the names of beneficiaries, must bc brokcn down
succcssively uutil (a) only individual persoDs are listed or (b) the listing for a corporation having morc than l0 shareholdsrs
has no share.holdcr owning l0olo or more of any class of slock. In the case of an APPLICANT, TITLE OWNER,
CONTRACT PURCIUSE& or LESSEE* of the land that is a partnership, corporation, ot trust, such successive breqkdowt
urct include a listilq aadfurther brcakdown of o.A of its partners, of ils shareholders as required above, arul of
bcncltciaries of any fius/s. Stlr,h saccessive breaWown must also include breakdowns of any partnerchip, corporqtion, or
lrust owning 10/o or morc of thc aPPLICANT, TITLE OlrNER, CONTRACT PURCHASER, or LESSEE* of the lsnd
Limtlcd liabihy ompanles anl real estate invesbnent lrusts and their equivalents are freated as corporations, with members
bcing dccned thc equivalent of shareholders; managing members shall abo be listed- Use foohote aumbers to desipatc
partncrships or corporations, which have further listirgs on atr aftachment page, and reference the same footnote nunbcre on
the attachmcnt page.

FORM SPNC-I Updttd (74/06)
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ApplicationNo.(s):

(cornty-assiped application number(s), to be entered by Coun$ SafD

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE: G3" z z' ?c; t'y' 
- --

(enter date affidavit is notarized)

Pagc Four

(u*160

l(d). One of the following boxes gg! be checked:

t ] Iu addition to the names listed in Paragraphs 1(a), 1(b), and 1(c) above, the following is a listing
of any and all other individuals who own in the aggregate (directly and as a shareholder, partnor,
and beneficiary of a trusr) lO% or more of the APPLICAI{T, TITLE OWNE& CONTRACT
PIiRCHASE& or LESSEE* of the land:

V( *othan the ne?nes listed inParagraphs 1(a), 1(b), and l(c) above, no iudividual owns in the
aggregate (directly and as a shareholder, parher, aud beneficiary of a tnrst) 10% or more of the
APPLICANT, TITLE OWhIE& CONTRACT PITRCEASER, or LESSEE* of the laud.

That no member of the Fairfa:r County Board of Zoning Appeals, planning Co-mission, or aoy
mcmber of his or her fuDmediaE household owns or has any financial interest in the bubjoct land either
individually, by ownership of stock in a corporation owuing such land, or thror:gh an interest iu a
partncrship owning such land.

EXCEPT AS I'OLLOWST NSE: If answer is none, enter'NONE'on the line below.)

(check if applicable) t l

tt

/t) o *tc

There are more interests to be listed and Par. 2 is continued on a
"Special PermiWariance Attacbment to Par. 2" form..

FORMSP 'C-llhdrd(n/0Q



ApplicationNo.(s): 5r ?nN,. Pr A - 0!.b
(county-assigued application number(s), to be entered by Couty Staff)

SPECIAL PERMITNARIANCE AFFIDAVIT

DATE: f'3'72- -ot4

Page Fivc

t?*\50

3, That withitr the twelve-month period prior to the public hearing of this application, no member of the
Fairfax County Board of ZonngAppeals, planning Commissioq or aoy member of his or her
immediate household, either directly or by way of parhership in which any of them is a partner,
employee, agenf or attorney, or through aparher of any of them, or through a corporation in which
any of them is an officer, director, employee, agent, or attomey or holds 10% or more of the
outstauding bonds or shares of stock ofa particular class, has, or has had any business or financial
relationship, o&er than auy ordinary depositor or customer relationship with or by a retail
establishment public utility, or bank, including any gift or donation having a value of more than $100,
singularly or in the aggregate, with aoy ofthose listed in Par. I above.

EXCEPT AS I'OLLOWS: (NOTE: If answer is none, enter "NONE" on line below.)

No ^''
G[Qj[E: Business or financial relationships of the type described in this paragraph that arise after

the liling of this application and before each public hearing must be disclosed prior to the
public hearings. See Par.4 below.)

(checkifapplicablc) t l There are more disclosures to be listed and Par. 3 is continued on a
"Special PermitA/ariance Attachment to Par. 3" form.

4, That the informafion contained in this aflidevit is complete, that all partnerships, corporations,
and truste owning l0o/o or more of the APPLICAI\T, TffLE OWNE& CONTRACT
PIIRCIIASER, or LESSEE* of the land have been Iisted and broken down, and that prior to each
and every public hearing on this matterr l will reeramine this allidavit and provide any changed
or cupplemental information, including business or financial relationships of the type described
in Paragraph 3 above, that arise on or after the date of this application.

WITIIESS the following signature:

(oheck one)

Subsc:

of

My commission expires:

[ ] Applicant's Authorized Agent

tuP#\)*l srn 
"-l 

updrtorl (?/l/oQ


